current reappraisal of medical education will come a clear statement of our objectives in this field. While this book will be a requisite for all departmental libraries and for those responsible for teaching postgraduate anaesthetists, a simpler introduction to the subject is required by many of our present candidates. As standards of school and undergraduate teaching in these subjects are rapidly increasing, we can expect our future registrars to commence their anaesthetic reading at a higher plane. Meanwhile, Dr. Hill's advice in the preface to students to seek the advice of senior colleagues as to which section of the book they should read in greatest detail should be heeded.
In addition to trainees and teachers, this book is highly recommended to all anaesthetists who are interested in increasing their knowledge of the contents of the "black boxes" which they are now using every day.
G. C. FISK.
Anaesthetics Resuscitation and Intensive
Care. Third edition. W. Norris and D.
Campbell. E. & S. Livingstone. 1971. Pp. 282, 139 illustrations. Soft covered. Price $5.40. With the demands on today's medical student, anaesthesia has become a relatively limited subject in the curriculum with only time for the teaching of fundamentals. This book, subtitled a Textbook for Students and Residents, covers far more than just fundamentals. However, certain of the chapters do provide, in an easy to understand and well illustrated form, basic principles of anaesthesia aIid allied subjects of value to the undergraduate. These chapters would comprise something less than half the book. The remainder of the book is more practically inclined and would be of value to the student for reference during any time he spends with anaesthetists in the operating theatre, and would certainly be of value to the resident medical officer giving anaesthetics or starting work in intensive care.
One aspect that the authors may give consideration to expanding is resuscitation of the " shocked" patient. "Shock" as such is not listed in the book and the chapter on resuscitation deals only with expired-air resuscitation and external cardiac massage. The chapter on intravenous therapy gives some information on fluid replacement but some specific examples could be included, such as pre-operative resuscitation of hypovolaemia, haemorrhage, etc.
One irritation to this reviewer was the lack of consistency in units used for drug doses, ranging from no indication of dose, to total dose in mg, to mg/kg, to mg/stone.
In a sentence, this book is useful for the student, through his residency, and even into the first year of specialist anaesthetic training.
]. B. VONWILLER.
Ventilation/Blood Flow and Gas Exchange.
John B. West. Blackwell Scientific Publications. 9" X 5t". Pp. 117. Price £1.50. The second edition of this monograph continues to be the most simple, explicit discourse on pulmonary gaseous exchange available. John West is the Professor of Medicine in Bioengineering at the University of California, having started his medical career in Adelaide and continued as a respiratory physiologist at Hammersmith Hospital, London. The influence of his bio-engineering training is obvious in this book.
The material presented is readily understandable and progresses in easy steps from chapter to chapter, resulting in a well-integrated text. The graphs and diagrams are simple and concise, and the small effort required to digest the oxygen carbon dioxide diagrams pays large dividends in providing an understanding of ventilation/perfusion problems.
For a subject of such enormous importance to the anaesthetist and intensive therapist concerned with managing respiratory problems, we are fortunate to have such a succinct account. The only criticism I have of this book is that I believe the author does not draw sufficient attention to the apparent disparity in transport between oxygen and carbon dioxide. An outstanding feature of ventilation/perfusion inequalities is the marked impairment of oxygen transport through the lungs that invariably results in a reduction of arterial oxygen tension. While there is also a marked impairment of carbon dioxide transport, the body can and does readily compensate for this by hyperventilation, which maintains the arterial blood carbon dioxide at normal tensions, until advanced stages of the disease.
Being a brief, though accurate description of a complex process, one which many of us find difficult to understand, this book is essential reading for all with a serious interest in pulmonary function.
